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Request for Early Publication?:: 


No 


Request for Non-Publication?:: 


No 


Suggested Drawing Figure:: 


Fig. 1 


Small Entity?:: 


Yes 


Petition included?:: 


No 


Secrecy Order in Parent Appl.?:: 


No 


Applicant Information 
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City of Residence:: 


Emek Beit Shean 


Countrv of Residence" 


Israel 


Street of mailing address:: 


Kibbutz Tirat Zvi 


City of mailing address:: 


Emek Beit Shean 


Country of mailing address:: 


Israel 


Postal or Zip Code of mailing address:: 


10815 
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Correspondence Information 

Correspondence Customer Number:: 07278 

Representative Information 

Representative Customer Number:: 07278 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/IL2004/001063 


11/18/04 



Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 


Israel 


158960 


11/19/03 


Yes 



Assignee Information 

Assignee name:: NEOVASC MEDICAL LTD. 

Street of mailing address:: 6 Yoni Netanyahu Street 

City of mailing address:: Or Yehuda 

Country of mailing address:: Israel 

Postal or Zip Code of mailing address:: 60376 
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